. FHED MAY 28 1955 STANDARD CERTIFICATE OF DEATH State Fite No..... 2 2 40 a
I miRTH MO, :-_Ei. DIST. NO. LHIMY REG. DIST. N-BLI_‘ Regiztrar's No. 5 b-__
| 1. FLACE OF DEATH T Z USUAL RESIDENCE (Whers decsased lved. Il losltotion: rexidence before
o &. COUNTY Clinton a. STATE Missouri b.COUNTY (v g g0 wioton.
b-q.?mﬂmmﬁunmﬂdu grnmﬁim &Clg;f . d.:l:gadﬂnuﬂm%-
TOWN Cameron TOWN  Hemple | RS =0
mumA{Eormuuwumunmm.rw - STREET Ot roral, give koextion) D)‘b"D
INSTITUTION._ Commmunity Hospital fazgtte Township
3 NAME OF 2 (First) b. (Middle) <. (Last) i 4. Da"l:'E (Month)  (Day)  (Year)
(Tnuwﬁl:u} Anna Dorothy Fortner DEATH May 18,1956
/ 5. COLOR OR RACE | 7. MARRIED. gwmm_ 8. DATE OF BIRTH §. AGE o reeal i noo 3 Dv: 7 e
" Fenale | White Marrisd 2/8/1909 L7 l l

10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 12, CITIZEN OF WHAT
dons oot of Hita, evun if retired) - DUSTRY {City emd State or Fereign Comntry} o COUNTRY?

ousewife ° Own home Buchanan County, Missouri U.S,.4A,
13a. FATHER'S NAME : I:-!h_. MOTHER™ S MAIDEN NAME 14. RAME OF HUSBAND'OR WIFE
' _Jameg Benjamin Sherwood | Nellie Arm W W, Fortner ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFPRMANT' S, 51 OR NAME ADDRESS
(¥ea, 0o, or enknown) 1 I . give war or dates of sorvice) NO. | * W %
: Nope. . d;&ﬁﬂ/_ . 2 Hemple, Mo,

18. CAUSE OF DEATH. - - i INTERVAL BETWEEN
| Enter only anscanssper | [. DISEASE OR CONDITION - | ONSET AND DEATH
Tine for (a), (b, oed ¢y | DIRECTLY LEADING TO DEATH® (5

“This docs not mean | ANTECEDENT CAUSES W

the mode of dytag, sch ﬁu:&u“?uuim.an.mmm )

::w.::fmm-'mm- ‘.“‘““"m"""‘“ﬁ‘-} ' o

caxt, infurs, or complica- DUE TO (c) ;

tiem which eoused dexth. | 1. OTHER SIGNIFICANT CONDITIONS 5 /

" Conditions coniributing fo the decik but nal . :
| related to the discase o7 condition consing deatd. «5 C@S
i 19a. DATE OF °"-F,"°§; 15b. MAJOR FINDINGS OF OPERATION ) ‘_{ 20, AuToPsT?
_ . o 22 2wl oA
21a. ACCIDENT (ipectyy .| 21b. PLACEOFINJURY (as.lacrabect | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY}
- SUICIDE locma, tarm, fustory. srest. affics bldg.. smed
HOMICIDE :
21d. TIME Odomth} {Duy) (Teu) (Houn | 21e. [NJURY om.mm-:n 211. HOW DID INJURY OCCUR?
INJURY . a | oo L) rwoe

2 I hereby quIMWMmewﬂy_Ag_,m& that T last saw the deceased
alive on @8 ], and that death occurred ot , Jrom the causer and on the dale slated above.

3. SIGNATURE 23b. 23c. DATE 5IGNED
| A ﬁéﬂu«, AN SR oo, I iz

nﬂa. BURIAL, CREMA- | 24b. DATE Zlc. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

5-21-1956 Allen Cemetery Gower, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD RAR'S, TU 5. ADDRESS
’OC\I - -FYS i w. o XY erton, Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY TN, OF DY -ttt ettt e et , Student Embalmer No.........

working under my personal supervision..

S KT 13 + | AR
Signature of Student Embalmer

Licenséd Embalmer No

C
P. 0. Address. A .. (e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




